2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P95000077430

1. Entily Name

PA DESIGN GROUP, INC.

FILED
Feb 19,2007 08:00 AT
Secretary of State

Principal Place of Businass Mailing Address
5450 GRIFFIN ROAD 5450 GRIFFIN ROAD
2. Prnncipal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, ot Suile. Apl. #, clc. 1st MOORE CH2E034 {10/08)

City & Slate City & Stale 4. FE! Numbar Appliad For

65-0611438 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Slatus Dosired d 38'75 Adduional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Slreel Address (P.O. Box Numbar is Not Accoplable)

City

FL Zip Coda

8. The abovo named entity submils this stalomant for the purpese ol changing its rogislered oflice or registerad agenl, or bolh, in the Slate of Flonda. | am familiar with, and accept

the obligalions of regisicred agent.

SIGNATURE

Sgnalure, typed or printed name of regislared agen! ard tla ¢ apphcable {NOTE Regisierod Agenl signafurg requirod whon rgnslaling ) DATE

FILE NOWH!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550. 00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
TrustFung Contnution,  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 7] Detere ILE _i[!‘;l‘!;‘]l‘il‘lli""ﬂttp" [ Change ] Additien
NAMI AGUIRRE, PHILIP D NAME A2 "5;_-\'-}“ P o A 1 _' n
Rl n I s BTy Ty LTy L
sirecanoness | 5450 GRIFFIN ROAD SIREET ADDIE S N2/22/07-20030-012 150,00
CI%Y-S1-21P DAVIE FL 33314 CIlY-Si-2ip
i 5T O Deiete . [ change [ Addilion
N AGUIRRE, NORMA E NAME
sTRiEl Abnss | 5450 GRIFFIN ROAD STREET ADDRISS
civ-st.ze | DAVIE FL 33314 R,
e (] peinte 1L [Jchange  [C] Aaduion
NAME AN
STREEY ADDRLSS STRIET ADDIY $3
CIY-Sl-2P CITY- SI-21P
e [ Detere . O change [ Addition
NAME NAME
STRLLT ADDRI S5 SIREE | ADDIESS
CITY-ST-21P Y- 51-21p
me [ delele HitE [ change  [] Addilion
NAME NAME
STREET ADDRISS STRELT ADDII$5
CIIY-SI-2p CITY-SI-21P
TILE [ pelele TInE [ Change  [2] Addition
NAME NAME
STREET ADDRI S5 SIEET ADDIE 5
CITY-$1-2IF CITY-§1-7IF

12. | hereby corlily thal the information supplied with this filing does not gualily for tho oxemptions conlainad in Secton 119, Flenida Slatutes | furlher cerlify that the information
indicatod on this reporl or suppiemental report is Lrue and accurale and that my signalure shall have the same legal eficcl as If made under oath; that | am an oflicer or diroctor
of the corporation or the receivar or lrustee empowored to exacuto this report as required by Chapitor 607, Flprida Stalutes; and that my name appoars in Biock 10 or Biock 11
If changed. or on an atlachmenl with an address, wilh all other liko empowered.

SIGNATURE: ¥ e\ o )V At tide

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

2/!1'1, w{@z, (LIZO

Daia Daylirma Pharg ¥



